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COVID-19 Vaccination Record Card

Please keep this record card, which includes medical information
about the vaccines you have received. i
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Conservez cette carte de vaccination qui comprend des renseignements
médicaux concernant les vaccins que vous avez regus.

Last Name First Name Mi

Date of birth Patient number (medical record or IIS record number)

. Product Name/Manufacturer Healthcare Professional or
Vaccine Date s e
LotNumber ClinicSite
19 Dose |
COVID-19 mm dd yy
2DOSe |
COVID-19 mm dd yy
_
Other mm dd yy
_
Other mm dd yy




Reminder! Return for a second dose!
Rappel ! N'oubliez pas la seconde dose !

Vaccine Date (mm/jj/aa)
COVID-19vaccine / /
Vaccin contre la COVID-19 mm dd vy
Other / /
Autre mm dd Yy

Bring this vaccination record to every
vaccination or medical visit. Check with your
health care provider to make sure you are not
missing any doses of routinely recommended
vaccines.

For more information about COVID-19
and COVID-19 vaccine, visit cdc.gov/
coronavirus/2019-ncov/index.html.

You can report possible adverse reactions
following COVID-19 vaccination to the Vaccine
Adverse Event Reporting System (VAERS) at
vaers.hhs.gov.
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Amenez cette carte de vaccination lors de
chaque vaccination ou visite chez le docteur.
Consultez votre médecin pour vous assurer
d’avoir regu toutes les doses recommandées
de vaccins courants.

Pour plus d’informations sur la COVID-19 et son
vaccin, visitez le site cdc.gov/coronavirus/2019-
ncov/index.html.

Vous pouvez signaler les effets secondaires
possibles survenus apres avoir été vacciné contre
la COVID-19 au Vaccine Adverse Event Reporting
System (VAERS) sur le site vaers.hhs.gov.
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